This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The analysis of the clinical study was based on intention to treat. The primary health outcome of the study was the mean proportion of time that patients spend in the therapeutic range. The number of GP consultations and inpatient episodes arising from adverse events related to anticoagulant treatment, the number of drugs being taken that could interact adversely and/or inhibit haemostatic function, and patient and GP satisfaction with both services were included in the analysis as secondary outcomes. On analysis, no difference was found between the two groups at baseline.
Effectiveness results
The mean proportion of time spent by patients in the therapeutic international normalised ratio (INR) range was similar for the two services. Fewer patients in the nurse specialist service were taking drugs that might interact and/or inhibit haemostatic function and a greater proportion of patients was satisfied with the service. There was no significant difference in GP satisfaction between the two services.
Clinical conclusions
There is no significant difference in outcomes between the consultant and nurse specialist services.
Modelling
No model was used to estimate cost-benefits.
Measure of benefits used in the economic analysis
The authors produced no single measure of benefit. The primary health outcome of the study was the mean proportion of time that patients spend in the therapeutic range. The number of GP consultations and inpatient episodes arising from adverse events related to anticoagulant treatment, the number of drugs being taken that could interact adversely and/or inhibit haemostatic function, and patient and GP satisfaction with both services were included in the analysis as secondary outcomes.
Direct costs
Mean cost/quantities were reported separately. Direct costs included: blood test, clinic visits, transport visits, domiciliary visits, related GP visits, drugs that may adversely interactand/or inhibit haemostatic function, treatment days, nurse training costs and hospitalisation. Nurse training costs were discounted at a 6% rate over 5 years, but other costs were not discounted as the follow up period was less than one year. The boundary assumed was that of the health service. The estimation of quantities was based on actual data. The estimation of costs was based on standard prices. The source of quantity data was this study, and the cost data came from the hospital finance department for hospital related costs, national figures for GP costs, and the British National Formulary for drug costs. These costs were in 1995 prices.
Statistical analysis of costs
Costs were considered stochastically, in that mean and standard errors were reported.95% confidence intervals were calculated. Mean and standard errors were reported for quantities, and p-values were calculated. Average and incremental costs were presented. Costs that were excluded because they were common to both groups were the travel cost and costs to patients of lost work, as well as the costs of the premises.
